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EXAMINER'S ANSWER 



This is in response to the appeal brief filed 08/28/2007 appealing from the Office 
action mailed 05/16/2007. 
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(1) Real Party in Interest 

A statement identifying by name the real party in interest is contained in 
the brief. 

(2) Related Appeals and Interferences 

The examiner is not aware of any related appeals, interferences, or 
judicial proceedings which will directly affect or be directly affected by or have a 
bearing on the Board's decision in the pending appeal. 

(3) Status of Claims 

The statement of the status of claims contained in the brief is correct. 

(4) Status of Amendments After Final 

The appellant's statement of the status of amendments after final rejection 
contained in the brief is correct. 

(5) Summary of Claimed Subject Matter 

The summary of claimed subject matter contained in the brief is correct. 

(6) Grounds of Rejection to be Reviewed on Appeal 

The appellant's statement of the grounds of rejection to be reviewed on 
appeal is correct. 

(7) Claims Appendix 

The copy of the appealed claims contained in the Appendix to the brief is 
correct. 

(8) Evidence Relied Upon 

5,546,580 SELIGER et al. 8-1 996 

Applicant's admitted prior art. 
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(9) Grounds of Rejection 

The following ground(s) of rejection are applicable to the appealed claims: 
Claim Rejections - 35 USC § 102 

The following is a quotation of the appropriate paragraphs of 35 
U.S.C. 102 that form the basis. for the rejections under this section made in this 
Office action: 

A person shall be entitled to a patent unless - 

(b) the invention was patented or described in a printed publication in this or a foreign country or in 
public use or on sale in this country, more than one year prior to the date of application for patent in 
the United States. 

Claims 1-4, 6-15, 17-24 and 27-28 are rejected under 35 U.S.C. 102(b) as 
being unpatentable by Seliger et al. (U.S. Patent No. 5,546,580). 

As per claim 1 , Seliger et al. discloses a computer-implemented study 
merging method, comprising merging a patient's first medical study with a 
logically related or similar second medical study to create a composite study 
(Seliger et al.; col. 3, lines 6-23) and, reconciling study identifiers of the first and 
second medical studies (Seliger et al.; col.1 1 , lines 56-67 and col. 12, lines 20- 
30), wherein said merging includes an automatic adding of medical information, 
according to a protocol attribute, of the first or second medical study into the 
other medical study in the creating of said composite study (Seliger et al.; col. 5, 
lines 39-42 and col. 12, lines 7-31). 

As per claim 2, Seliger et al. discloses the study merging method of claim 
1, wherein the medical information is at least one of medical images, patient 
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measurements, findings, comments, waveforms, Doppler audio, and a medical 
study report (Seliger et al.; col.3, lines 6-8). 

As per claim 3, Seliger et al. discloses the study merging method of claim 
2, further comprising computing patient measurement information of the first 
medical study based on the patient measurements in the second medical study, 
upon said merging (Seliger et al.; col. 11, lines 56-67, col. 12, lines 7-12 and 
col. 12, lines 56-65). 

As per claim 4, Seliger et al. discloses the study merging method of claim 
, 1 , wherein adding comprises adding stage information of the second medical 
study to the first medical study according to a protocol attribute of the second 
medical study (Seliger et al.; col. 12, lines 1-6).Examiner understands stage 
information as information obtained or measured in time intervals or at different 
stages according to the applicant's specifications, paragraph (0032); therefore 
examiner considers "changes since the last update" as a stage information. 

As per claim 6, Seliger et al. discloses the study merging method of claim 
1, wherein said adding comprises adding a series instance identifier, for a series 
of the second medical study, to the first medical study without generating a new 
series instance identifier in the first medical study for said series of the second 
medical study (Seliger; col. 12, lines 1-31). 

As per claim 7, Seliger et al. discloses the study merging method of claim 
1, wherein said adding comprises adding new medical information of the second 
medical study to the composite study based on the new medical information 
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including a study identifier of the second medical study (Seliger et al.; col. 12, 
lines 17-19 and col.11, lines 59-61). 

As per claim 8, Seliger et al. discloses the study merging method of claim 
1 , further comprising identifying the first and second medical studies, (Seliger et 
al.; col.3, lines 8-18) wherein said merging is initiated from a terminal remote 
from a storage unit containing either of the first and second medical studies 
(Seliger et al.; col. 12, line 65 to col13, line 2). 

As per claim 9, Seliger et al. discloses a computer-implemented study 
merging method, comprising merging a patient's first medical study with a 
logically related or similar second medical study to create a merged study, 
(Seliger et al.; col.3, lines 6-8, and col. 12, lines 7-31), such that medically 
context-specific information stored in at least one of the first and second medical 
studies is merged based upon a protocol of at least one of the first and second 
studies, the protocol being indicated by an attribute of at least one of the first and 
second studies: (Seliger et al.; col. 12, lines 1-6) saving respective identifiers of 
the first and second studies (col. 12, lines 1-31): deleting a distinct database 
identity for at least one of the first and second studies (col. 12, lines 1-31 ): and 
assigning a unique study identifier to the merged study (col. 12, lines 1-31). 

As per claim 10, Seliger et al. discloses the study merging method of claim 
9, wherein the medically context-specific information is stage information (Seliger 
etal.; col.5, lines 16-17). 
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As per claim 1 1 , Seliger et al. discloses the study merging method of claim 
9, wherein the medically context-specific information is measurement information 
(Seliger et al.; col.2, lines 3-7). 

As per claim 12, Seliger et al. discloses a computer program product 
comprising a computer readable medium in which is embodied a program having 
instructions executable by a computer to perform acts, said acts comprising: 
merging a patient's first medical study with a logically related or similar second 
medical study to create a composite study (Seliger et al.; col.3, lines 6-23) and,, 
reconciling study identifiers of the first and second medical studies (Seliger et al.; 
col.11, lines 56-67 and col. 12, lines 20-30), wherein said merging includes an 
automatic adding of medical information, according to a protocol attribute, of the 
first or second medical study into the other medical study in the creating of said 
composite study (Seliger et al.; col.5, lines 39-42 and col. 12, lines 7-31). 

As per claim 13, Seliger et al. discloses the computer program product of 
claim 12, wherein the medical information is at least one of medical images, 
patient measurements, findings, comments, waveforms, Doppler audio, and a 
medical study report (Seliger et al.; col.3, lines 6-8). 

As per claim 14, Seliger et al. discloses the computer program product of 
claim 13, wherein said automatic adding comprises computing patient 
measurement information of the first medical study based on the patient 
measurements in the second medical study, upon said merging (Seliger et al.; 
col. 11, lines 56-67, col. 12, lines 7-12 and col. 12, lines 56-65). 
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As per claim 15, Seliger et al. discloses the computer program product of 
claim 12, wherein adding comprises adding stage information of the second 
medical study to the first medical study according to a protocol attribute of the 
second medical study, upon said merging (Seliger et al.; col. 12, lines 1-6). 
Examiner understands stage information as information obtained or measured in 
time intervals or at different stages according to the applicant's specifications, 
paragraph (0032); therefore examiner considers "changes since the last update" 
as a stage information. 

As per claim 17, Seliger et al. discloses the computer program product of 
claim 12, wherein said automatic adding comprises adding a series instance 
identifier, for a series of the second medical study, to the first medical study 
without generating a new series instance identifier in the first medical study for 
said series of the second medical study (Seliger; col. 12, lines 1-31). 

As per claim 18, Seliger et al. discloses the computer program product of 
claim 12, wherein said automatic adding comprises adding new medical 
information of the second medical study to the composite study based on the 
new medical information including a study identifier of the second medical study 
(Seliger et al.; col. 12, lines 17-19 and ool.11, lines 59-61). 

As per claim 19, Seliger et al. discloses the computer program product of 
claim 18, wherein said acts further comprise controlling the computer to notify a 
user when said adding of the new medical information is performed (Seliger; 
abstract, col. 3, lines 29-39). 
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As per claim 20, Seliger et al. discloses the computer program product of 
claim 12, further comprising controlling the computer to delete a distinct database 
identity of the second medical study (Seliger; col. 6, lines 44-59, col. 1 1 , lines 56- 
65, col. 12, lines 1-31, figures 3-5). 

As per claim 21 , Seliger et al. discloses the computer program product of 
claim 12, further comprise controlling the computer to identify the first and 
second medical studies, wherein said merging is initiated from a terminal remote 
from a storage unit containing either of the first and second medical studies 
(Seliger; col. 4, lines 35-63). 

As per claim 22, Seliger et al. discloses a computer program product 
comprising a computer readable medium in which is embodied a program having 
instructions executable by a computer to perform acts, said acts comprising: 
merging a patient's first medical study with a logically related or similar second 
medical study to create a merged study, such that medically context-specific 
information stored in at least one of the first and second medical studies is 
merged based upon a protocol of at least one of the first and second studies, the 
protocol being indicated by an attribute of at least one of the first and second 
studies (Seliger et al.; col.3, lines 6-23), saving respective identifiers of the first 
and second medical studies (Seliger et al.; col.11, lines 56-67 and col. 12, lines 
20-30), deleting a distinct database identity for at least one of the first and 
second studies (Seliger; col. 6, lines 44-59, col. 11, lines 56-65, col. 12, lines 1- 
31 , figures 3-5) and assigning a unique study identifier to the merged study 
(Seliger; col. 8, lines 36-55). 
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As per claim 23, Seliger et al. discloses the computer program product of 
claim 22, wherein the medically context-specific information is stage information 
(Seliger et al.; col. 12, lines 1-6).Examiner understands stage information as 
information obtained or measured in time intervals or at different stages 
according to the applicant's specifications, paragraph (0032); therefore examiner 
considers "changes since the last update" as a stage information. 

As per claim 24, Seliger et al. discloses the computer program product of 
claim 22, wherein the medically context-specific information is measurement 
information (Seliger et al.; col.2, lines 3-7). 

As per claim 27, Seliger et al. discloses the study merging method of claim 
1 , wherein the study identifiers of the first and second medical studies are unique 
among studies in a database having the distinct database entity (Seliger; col. 1 1 , 
lines 56-67). 

As per claim 28, Seliger et al. discloses the computer readable medium of 
claim 12, wherein the study identifiers of the first and second medical studies are 
unique among studies in a database having the distinct database entity (Seliger; 
col. 11, lines 56-67). 

Claim Rejections - 35 USC § 103 

The following is a quotation of 35 U.S.C. 103(a) which forms the basis for 
all obviousness rejections set forth in this Office action: 

(a) A patent may not be. obtained though the invention is not identically disclosed or described 
as set forth in section 102 of this title, if the differences between the subject matter sought to 
be patented and the prior art are such that the subject matter as a whole would have been 
obvious at the time the invention was made to a person having ordinary skill in the art to which 
said subject matter pertains. Patentability shall not be negatived by the manner in which the 
invention was made. 
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Claims 5,16, 25 and 26 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Seliger et al. (U.S. Patent No 5,546,580) in view of applicant's 
admitted prior art (specification; paragraph 0002). 

As per claims 5 and 16 Seliger et al. discloses the study merging method 
of claim 1 , wherein the first and second medical studies include unique identifiers 
according to a lexicon of Digital Imaging and Communication in Medicine 
(DICOM). 

Seliger et al. fails to expressly teach the unique identifiers according to a 
DICOM standard. However, this feature is well known according to the 
applicant's background information. 

As per paragraph (0002) of applicant's background information, DICOM is 
a prevailing standard for medical imaging management. Examiner 
considers that it would be obvious at the time the invention was made to a 
person having ordinary skill in the art to include DICOM standards into the 
medical information system of Seliger. 

As per claim 25 Seliger et al. discloses a computer-implemented medical 
study merging method, comprising: Identifying, in accordance with a 
lexicon of Digital Imaging and Communication in Medicine (DICOM), a 
patient's related first and second medical studies to be merged (Seliger et 
al.; col.12, lines 9-12); and merging the first medical study with the second 
medical study, according to a protocol attribute, (Seliger et al.; col.3, lines 
8-18 and lines 20-23) such that a resultant composite study has a study 
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identifier different from at least one of the first and second medical studies 
(Seliger et al.; col.1 1 , lines 59-65), wherein, in accordance with said 
lexicon, the merging includes an automatic adding of a series of the 
second medical study to the composite study (Seliger et al.; col. 5, lines 
39-42), the series of the second medical study having a series identifier 
the same as a pre-merge corresponding series identifier, with the series of 
the second medical study including at least an artifact with an artifact 
identifier the same as a pre-merge corresponding artifact identifier, such 
that the composite study includes series and corresponding series 
identifiers from both the pre-merged first and second medical studies 
(Seliger et al.; col. 1 1 , lines 59-65). 

The obviousness of modifying the teaching of Seliger to include the 
Identifying, in accordance with a lexicon of Digital Imaging and 
Communication in Medicine (DICOM), a patient's related first and second 
medical studies to be merged (as taught by Applicant's admitted prior art) 
is as addressed above in the rejection of claim 5-16 above and 
incorporated herein. 

As per claim 26, Seliger et al. discloses the medical study merging method 
of claim 25, wherein the composite study is assigned a unique study 
identifier of the first medical study. (Seliger et al.; col. 3, lines 20-23, col. 
11, lines 56-67 and col. 12, lines 1-6). 
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(10) Response to Argument 

In the Appeal Brief filed 08/28/2007, Appellant makes the following 
arguments: 

A. Selinger et al. does not teach a computer-implemented study 
merging method or computer program product in a computer readable 
medium involving merging a patient's first medical study with a logically 
related or similar second medical study, to create a composite study. 

B. Selinger et al. does not teach reconciling study identifiers of the first 
and second medical studies, in which the merging includes an automatic 
adding of medical information, according to a protocol attribute, of the first 
or second medical study into the other medical study in the creating of the 
composite study. 

C. Selinger et al. does not teach assigning a unique study identifier to 
the merged study. 

D. Paragraph (0002) of the Applicant's specification does not teach a 
computer-implemented study merging method or computer program 
product in a computer readable medium involving merging a patient's first 
medical study with a logically related or similar second medical study, to 
create a composite study. 

E. Paragraph (0002) of the Applicant's specification does not teach 
reconciling study identifiers of the first and second medical studies, in 
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which the merging includes an automatic adding of medical information, 
according to a protocol attribute, of the first or second medical study into 
the other medical study in the creating of the composite study. 
F. Paragraph (0002) of the Applicant's specification does not teach 
merging the first medical study with the second medical study, according 
to a protocol attribute, such that a resultant composite study has a study 
identifier different from at least one of the first and second medical studies, 
in which, the merging includes an automatic adding of a series of the 
second medical study to the composite study, the series of the second . 
medical study having a series identifier the same as a pre-merge 
corresponding series identifier, with the series of the second medical study 
including at least an artifact with an artifact identifier the same as a pre- 
merge corresponding artifact identifier, such that the composite study 
includes series and corresponding series identifiers from both the pre- 
merged first and second medical studies. 

Examiner will address Appellant's arguments in sequence as they appear 
in the brief. 
Argument A: 

In response to Appellant's first argument, the Examiner respectfully 
submits that Appellant's specification paragraph 0011 and also claim 1 recites 
"merging includes an automatic adding of medical information, according to 
protocol attribute, of the first or second medical study", Selinger et al. teaches 
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"methods and apparatus for coordinating updates to a record, such as patient 
flowsheet, in a medical information system" (Selinger et al.; col. 3, lines 6-8), "the 
flowsheet provides a concise summary of selected patient information for a given 
time period" (Selinger et al.; col. 5, lines 16-17, figure 2), and "the correction 
history provides a permanent record of all changes to the patient flowsheet and 
can be displayed at a workstation in response to a request by a user"(Selinger et 
al.; col. 3, lines 52-56). The Appellant states that "study" refers to the collected 
information for an examination (arguments, page 7), but Examiner respectfully 
submits that according to the claims and specification, the medical study contains 
examination results and Selinger et al. teaches "The current flowsheet 
information must be reflected in each workstation which contains a copy of the 
patient flowsheet that was updated. Each workstation is notified by the database 
server that an event has occurred for a particular patient flowsheet. Each 
workstation containing that patient flowsheet requests the updated information 
from the server when it is ready to do so. The display screen of each workstation 
presently displaying the patient flowsheet is updated to reflect the new parameter 
value or values. The new parameter values are highlighted with a special 
character, such as an "x" or T (Selinger et al.; col. 7, lines 9-19) Therefore more 
than one patient's measurement can be added, which are considered as a study, 
and the flowsheet (Selinger et al.; figure 2 and 3) obtained from the 
measurements at different times and from different locations are considered a 
composite study, since it is a combined patient measurement information. 
Appellant states that Selinger et al. teaches entered data value simply replaces 
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the earlier value in the record, Examiner would like to submit that in figure 2, the 
flowsheet reflects the measured values of the patient, such as heart rate, 
temperature, etc, are obtained and put altogether in a representation, none of the 
new values replace any older value. The method and apparatus of Selinger et al. 
combines the patient's medical measurements, and the correction history (figure 
3) informs the user of recent updates to that parameter. 
Argument B: 

In response to Appellant's second argument, the Examiner respectfully submits 
that Selinger et al. teaches "The database events for each patient flowsheet are 
stored in buffers, or queues, on a per workstation basis in the database server 
700 ... Each database event includes a sequence number and event information. 
Database events typically represent new information, or data, for updating the 
patient flowsheet. The sequence represents the order in which the events were 
received by the database server, and the event information contains the new 
data for updating the flowsheet." (Selinger et al.* col. 1 1 , lines 56-67) Sequence 
numbers are considered as study identifiers, since they represent database 
events obtained in different times. 
Argument C: 

In response to Appellant's second argument, the Examiner respectfully submits 
that Selinger et al. teaches "As a result of processing two or more database 
events in sequence, the same parameter value may be changed more than once. 
By adhering to the sequence numbers of the database events, the final 
parameter value reflects the current value" (Selinger et al.; col. 12, lines 25-29) 
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Examiner considers that adhered sequence numbers would create a unique 
number. 

Arguments D, E and F: 

In response to appellant's arguments against the references individually, one 
cannot show nonobviousness by attacking references individually where the 
rejections are based on combinations of references. See In re Keller, 642 
F.2d 413, 208 USPQ 871 (CCPA 1981); In re Merck & Co., 800 F.2d 1091, 231 
USPQ 375 (Fed: Cir. 1986). 

For the claims 5,16, 25 and 26, Examiner used the appellant's admitted prior art 
described in paragraph 0002. Examiner explained in the previous office actions 
as well as in this examiner's answer that Selinger et al. fails to teach the unique 
identifiers according to a DICOM standard, however Appellant has described in 
the paragraph 0002 that "Typically, a physician will order or prescribe for a 
patient certain examinations, such as an X-ray or ultrasound examination. When 
such an examination is being performed, a user will typically generate a 
"medical" study which will contain the examination results. The study may be 
stored according to a DICOM (Digital Imaging and Communication in Medicine) 
standard, a format for Agilent Technology's medical information management 
system called EnConcert, known as DSR-TIFF, or as another storage format." 
Therefore storing a study according to a DICOM standard is well known in the 
art. 
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(11) Related Proceeding(s) Appendix 

No decision rendered by a court or the Board is identified by the examiner 
in the Related Appeals and Interferences section of this examiner's answer. 

For the above reasons, it is believed that the rejections should be 
sustained. 

Respectfully submitted, 
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